- THE DIVISION OF HEALTH OF MISSOUR) P
 Watfere FILED DEG/30 1957 STANDARD CERTIFICATE OF DEATH STiﬁ?ﬁﬁ

Publi
s:m;:. _R_cgisrrution_ DiLricl No. 3 [_.q-__..---Frlmury Rogls!ru!lon Dnsm:r No. _h_,__5,__’_fl_q ___________ Regnnrar s No. Mo.._ 3[__8Ml hhhhhh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence before
. 300 a. COUNTY St . Louis a. STATE Mo . b. COUNTY admission}
1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | lnside Limits c cgrRY Inside Limits
R : " -
0 TOWN Richmond Hts. Y“m No (7] o St. Douis Yol Ne [
< Fngla_t NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b 5 TREREES (M outside, give location) Raside on Farm
HOSPITAL OR A E
33 Nshiviox St. Mary's Hosph 5 Weeks ¢ PRESE430 Pernod Ave. Yes [ No b
[y A 4 x
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF .
CHARLES W. MENZE , peatH  Dec, 14 1957
5. 5EX €} 5. coLor OR RACE][ 7. MAQ“UED:E]NEVER marrien[] 8. DATE OF BIRTH 9. AIGE' S,. ,;q,; :UI:!I?ER;\;EAR I:‘UNDER Q:MHRS.
» 1% [ ay, anths ayE urs n.
Male White | weoweo[]  oworceold|April 12,1909 | 48 l I
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIHD OF BUSINESS OR 11. BIRTHPLACE (City und state or country) O 12 CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY
Tool & Die Foreman-Jackes Mfg.Col St. Louis, Mo. U.S.A.
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Menze Mathilda Overkamp Elnora Menze
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SDCIAL SECURITY NO.| 17, INFORMANT Address
(Yn,xﬂﬁunkm\mwllf yau, give mﬂg of service) 488_07_290C ElIlOI'a Menze 6459 Pernod Ave .
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: c -~ b—f. ONSET AND DEATH
IMMEDIATE CAUSE (a) _pP L D G¥ ct i Dongy

Conditions, If any, DUE TO (b} ) TFQ“ 0 0 ""\3 e ‘. c‘v (o h - 7/6/‘)—7

which gave rise 1o

obove couss (o),
stating the under- /53 x
lylng cause last. DUE TO (<) ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

z
- bQ— PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminol diseass condition glvenin PART | {a) 19. WAS AUTORSY
e ] PERFORMED? A
K g o YES[] NO[T]
- 2| 200. ACCIDENT  SUICIDE "HOMICIDE *| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in PART § or PART Il of item 18.)
= w
] © [ O O
] -
: Q| 2ec. TIME OF How Month, Doy, Year
- un‘ INJURY a.m.
§ E3 p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY N STATE
; WHILE ATD NOT WHILE {:] farm, factory, street, office bldg., etc.) X .
& WORK AT WORK ey, . oY P Vi
E 21. | ottended the deceosed from ﬁ l ﬁ g i y o _f & / Z g d ;—7 and lost saw lhilrn alive on 7 > //J /\’—7
§ Death occurred ar _ : . . m on the d_au stated gbove; and to the best of my knowledge, from the causes stated.
- 220, SIGNATURE N geqraa or title) C 22b. ADDRESS 22c. PATE SIGNED
2 (/3% -
s T . 46 oLl e ‘| e G }\M[Q.pwe ‘_//g/j]
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATOR\' 23d, LOCATIQfCIn, Town, of county) (51019}
REMQV AL {Specity)
BUrial Dec.17,1957 Resurrectlon Cemetery Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGN
Kriegshauser 4228 S, Kingshlghwaj TES -/é 51 moﬂo&l DﬂL

{Licensed Embalmes’s Stotement on Reverse Side)
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- oo STATEMENT BY LICENSED EMBALMER :
, ~——
I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
DY ME, OF DY it et s e e e e r e e e s aa e bn e .» Student Embalmer No. ...................
working under my personal supervision. .
SEUAENL wrvieeeiiiiiniiiriinreescee e ee e s ieeaeseasaraseranes Signed m,&z Gﬁm ............
Signature of Student Embalmer
- ~
%, Licensed Embalmer No%p/
P. O Address .. 5232 &du fecom=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
‘to comply with the above constitutes grounds for revocation of license). oo )
« © If.embalined by‘a STUDENT; he also shall Sign in his OWN handwriting.. - .. . = C L
If this body is not embalmed, fact should be so stated above. -
: oo T oL onn mEALLO T e




